actions, but do not prevent it; she can touch her nose with her finger, and put her hand on her head, the limb shaking vigorously all the time. The right sida of the face does not move so freely on speaking as the left, and the right palpebral fissure is slightly smaller than the left. There are no abnormal subjective sensations, and no clinical signs of change in sensibility. On plantar stimulation, the great toes move downwards or are stationary: in the latter case, the tensor fascim does not contract. There is no rigidity. Cerebration is not defective. The expression is not Parkinsonian. There are no visual or ocular signs. November, 1926.-Skiagram showed what appeared to be cystic condition of lower part of right femur.
There have been no symptoms whatever in relation to the right knee; the condition was noticed only on X-ray examination.
The left knee has been somewhat enlarged and movement has been limited, and still remains so.
May,-1928.-Skiagram shows scattered calcified patches around lower end of left femur, and a filling in of the cavity in right femur, with a tendency to restoration of normal outline.
The left lower extremity is definitely longer than the right. Extension and splints have been employed; at present a splint is worn only at night.
There is no " specific" history. General health has always been good. This appears to be a case of " fibrocystic disease" arising from haemorrhage into bone.
